FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
. | DOCUMENT # F34130 (7)

1. Corporation Narne

BUNKY'S RAW BAR, INC.

RGN AN A

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortharm Jan 15 1998 8:00am

! Principal Place of Business Mailing Address
: 13%0 HAY A1A 1390 HWY A1
K SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
: DC NOT WRITE IN THIS SPACE B
‘f 3. Date Incorporated or Qualified
; _ 05/08/1981 .
: 2. Princmal Plage of Business 2a. Mailing Addrass 4. FEI Number Applied For
f (2] 28] £9-2103786 [ INot Appiicable
: Suile, Apt. #, etc. Suite, Apt. #, stc. ) i $8.75 Additional
‘2‘2'| ;‘ 5. Certificate of Status Desired [ Fee Required
: Cily & State City & State 6. Elestion Campaign Financing $5.00 May Be
f ;‘ ;5] Trust Fund Contribution (| Added to Feas
: Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
: m Ei E ;‘ Personal Property Tax dua June 30. [ Yes [J no
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: COS, SALLYANNE B1] Name
1390 HIGHWAY A1A 82; Streel Address (P.O, Box Number is Not Acceptable) T
SATELLITE BEACH FL 32937
83
. 84| City FL Ias Zip Cade

11. Pursuant lo the provisions of Sections 607.0502 and 607.15083, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Sectian 607.0505, Fiarida Statutes.

CR2E034 (10/97)

SIGNATURE
Skgnalure, typed & printec! name of rogistered agent and litle If applicabla, {NOTE. Registered Agent signature reguired when reingtating) DATE .
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVSD [ DELETE 13 TILE [ Change L] Addition
. NAME COS, SALLYANNE 1.2 NAME
. smeer aopress | 455 SPOON BILL LANE 1.3 STREEY ADDRESS
' CITY-5T-2IP MELBOURNE BEACH FL 1.4 CITY-ST-ZIP
; TITLE TD T ] CELETE 2.1 TITLE [ I Change ] Addition
' NAME BARRETT, DONALD 22 NAME
: streey aookess | 455 SPOON BILL LANE 2.3 STREET ADBRESS
: CItY-§7- 22 MELBOURNE BEACH FL 2 4 CITY-5T-2IF o
: TILE [T GELETE 3.1 TILE L1 Change .7 Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
: CITY-ST-2iP 3.4, CITY=ST-2IP
TITLE [ pELETE 4.1 TiLE [T Change L[] Addition
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
CIY-81- 2P 44 GITY - ST- 7P o
! TITLE [EETaT 5.1 TITLE [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2P 540ITY-$T-2P
‘ THLE LT DELETE 61TITLE [T Ghange LI Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -S1- 1P 6.4 CITY - $7- 2P .
14. | hereby cerbly thal the information supplied with this hling does not qualify for the exermnption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information

: indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
i aofficer or director of the corporation or the receiver or trustee empowered io execute th ort as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:




